Section 6 helps us to further understand the relationship between the individual and society. Bengtson, Elder, and Putney provide a fine historical and conceptual analysis on the lifecourse perspective of ageing, and their title sums it up well: "Linked Lives, Timing and History." Section 6 also considers "Moral Economy and Ageing," a chapter which introduces us to the study of shared values and the social contract. Two chapters on gender issues flank Robert Butler's intriguing title "Do Longevity and Health Generate Wealth?"; he's not sure, but he considers the question worthy of further study.
The final section of the book is called "Policies and Provisions for Older People." Johnston begins the section, pointing out the various attitudes to old age in different cultures, religions, and historical times. He suggests that "perhaps old age . . . will again find a place of honour in the human family" (p 570). Marshall and Taylor review initiatives to restructure the work force, particularly in Japan and Europe, where European Union member states are now committed to an employment rate of 50% among older workers by 2010. A chapter by Quadagno called "Health Policy and Old Age: an International Review" informs us that, in 1997, Canada was second only to the United States in per capita health spending on people over age 65 years. The handbook ends with Torres-Gil examining "Ageing and Public Policy in Ethnically Diverse Societies." He uses the Hispanic population of the United States for his analysis, focusing principally on politics. This section of the book also has chapters on home care, long-term care, and health care rationing.
Overall, this book shows high standards of scholarship, and its contributors are well chosen. It is plagued, however, with the multiplicity of theories presented for every discipline. Theory is essential for a coherent approach to any subject, yet it is difficult for the nonexpert to keep track, for example, of the 8 sociological perspectives listed by Bengtson in his overview chapter on sociological theory in gerontology today; as the editors acknowledge, this is a problem with the field, not with the handbook. The handbook has been characterized as 700 pages crammed with facts-this is true, but the book is much more. Its comprehensiveness permits us to sense and to see, although at times dimly, the grand scope of gerontology. Further, the editors have been able to include often-neglected topics such as spirituality and gay and lesbian ageing, which will be of benefit to clinicians, gerontologists, and all who strive to understand the growing phenomenon of ageing. 
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Psychosis in the Elderly
Reviewer rating: Good
Review by Barry Campbell, MD, FRCPC Winnipeg, Manitoba
Psychosis in the elderly is a heterogeneous problem and one for which research has lagged behind the understandings of psychosis in early life. As such, there is certainly a need for a comprehensive overview of the available literature and a synthesis of what is presently known and unknown. This book deserves a "good try" accolade.
The back cover states that the purpose of the book is "to address the need for an overarching framework to examine and understand the late-life psychotic phenomenon." While the book does provide an in-depth overview of psychosis in late life (ranging from the issue of those ageing with early-onset schizophrenia to those with delirium), it does struggle with the disparities between these conditions and, as such, falls a bit short of its original purpose. Most topics are well covered in that the information is up to date, comprehensive, and easily referenced from the index. There are, however, chapters where the book sometimes loses its way, focusing on the more general management or treatment of symptoms without much to say about psychotic phenomena. In the chapter on bipolar disorder, for example, there is a section on psychotherapy but no section on antipsychotics. Similarly, in the chapter on alcohol-related psychosis, alcohol withdrawal treatment options are reviewed, but alcoholic hallucinosis is not mentioned.
As the book is written by multiple authors, the style and clarity of the chapters varies widely. Without a uniform chapter layout, the result is less uniformity of coverage from topic to topic. Tables are periodically used and helpful when they appear.
The layout could have been enhanced by chapter summaries, as is often done in major journals (for example, bullet points could have listed "What we know" and "What we don't know"). There were no production errors evident and the book ends with a helpful summary chapter. The authors' final comments seemingly express defeat regarding their original purpose, as they state: "In editing this book, the three editors have been impressed both by the extent of ignorance in regard to the etiologies of and best management strategies for psychosis affecting older people." Overall, the book provides a good review of the area, and I would consider it to be helpful reading for residents wanting an overview of the topic. It is not of sufficient quality to be seen as the "go to" reference for psychosis in the elderly.
Substance Abuse
Treating Alcohol and Drug Use Disorders in Psychotherapy Practice: Doing What Works
Arnold M Washton, Joan E Zweben. New York (NY): Guilford Press; 2006. 312 p. US$35.00.
Reviewer Rating: Excellent
Review by David Crockford, MD, FRCPC, DABPN Calgary, Alberta
Substance use disorders are highly prevalent in psychiatric practice and can limit the effectiveness of psychiatric interventions. Unfortunately, many psychiatrists have little training in the management of substance use disorders and thus feel ill-equipped to treat patients with comorbid substance use problems. Although several excellent textbooks are available on substance use disorders, few books have been written that translate textbook knowledge into a means to address alcohol and drug problems competently and routinely in the patients seen in clinical practice. This book does not attempt to be a definitive source of current empirical evidence; instead, it focuses on the application of evidence to clinical practice as a "how to" guide, and it does so admirably. While it is aimed at psychotherapists in private practice, it is highly applicable to psychiatry residents, psychiatrists in practice, and specialists in addiction medicine or psychiatry. It reads easily and in the manner of an expert clinician providing experienced and step-by-step advice on how to care for substance-using patients, identifying practical strategies and potential pitfalls. Its clinical orientation blends together seemingly disparate treatment approaches, including 12-step-oriented, abstinence-based addiction counselling; harm reduction; cognitive-behavioural therapy; motivational interviewing; dynamic psychotherapy; and pharmacotherapy. The book argues effectively in favour of a blended approach that will best allow clinicians to meet patients according to where they are along the continuum of substance use problems to facilitate both overall functional improvement and moving toward, or becoming, abstinent.
Part I of this book, titled "Basic Issues and Perspectives," provides a clinically focused and reasonably up-to-date review of current theoretical views on substance use disorders, actions of specific substances, the role of comorbidity, and the place for pharmacotherapy. It emphasizes the need to address substance use problems in clinical practice and the basis for choosing a blended therapeutic approach. For less experienced clinicians, Chapter 3 provides an excellent tutorial on the psychoactive substances, but it is also replete with clinical pearls (for example, on the link between stimulant drugs and sexual behaviour and on controversies regarding benzodiazepines) that experienced clinicians will readily identify with. Chapter 4 is another strong chapter that describes how an integrated approach uses the stages of change model to alter the treatment approach according to current stage of change and how to incorporate concepts from motivational interviewing, the disease model, self-medication, and self-help program facilitation into the seamless care of patients.
Part II of the book, "Clinical Strategies and Techniques," presents practical approaches to the substance-using patient. This is the book's forte and the reason I highly recommend it. Chapter 7 describes how to perform an assessment for substance use disorders that may be overly detailed for some clinicians but shines in its description of how to offer clinical feedback from the assessment, assess stage of change, and facilitate treatment engagement. Chapter 8 is exceptional in its explanation of the process of setting treatment goals and how to match appropriate motivational strategies to each stage of change, further summarized in an easily referred-to table. Chapter 9 describes techniques for active intervention, including cessation techniques and managing withdrawal, using random drug screens, establishing adequate structure, developing a recovery support system, addressing other substances of abuse, early recovery psychotherapy, and managing triggers, cravings, and urges. Chapter 10 addresses how to implement relapse-prevention strategies. Chapter 13 describes how to appropriately encourage self-help program
